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24. a. Transportation — Payment rates for ambulance services will not exceed
the upper limits of Medicare reimbursement. Public transit and charter
services, including air ambulance services, are limited to reasonable and
customary rates generally acceptable in the community. Payments to
individuals using private vehicles are limited the rates established by the
state.

d. Nursing Facility Services for Individuals Under 21 Years of Age —
Refer to attachment 4.19-D.

e. Emergency Hospital Services — Refer to Attachment 4.19A and 4.19B-2

f. Personal Care Services (PCS) — Personal Care attendants will be paid an
hourly rate established by the Department’s Medical Assistance Unit
based on nursing home wages as required by Idaho Code. Separate rates
will be established by the Departments Medical Assistance Unit based on
nursing home wages as required by Idaho Code. Separate rates will be
established for independent providers and PCS agencies. RN and QMRP
supervisors will be paid a flat rate per visit which will be established by
the Department’s Medical Assistance Unit.

g. Clozapine Care Coordination — Approved providers will receive a
single payment for each calendar week (or portion thereof) at a rate of
payment established by the Department’s Medical Assistance Unit.
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